The increasing cost and complexity of operating today's health care organizations has resulted in a corresponding increase in interest by the health care industry in more effective management of these systems. While administrators of hospitals and other delivery organizations have traditionally been involved in developing their management skills, members of the health professions themselves are now becoming increasingly aware of their own needs for more management skills if they are to participate more effectively in the administration of health care systems (Richardson, 1975) . Recent examples of physician involvement in management training includes the AAMC Advanced Management Program for medical school deans and their staffs, increasing physician enrollment in health management programs at public health schools, business and management schools, and a proliferation of conferences and workshops on management sponsored by a variety of medical associations.
While much of this activity has focused on institutional management (i.e. hospital or medical school administration) an awareness of the relevance of management skills has begun to filter down to physicians at the delivery level.
For example, the American Academy of Family Practice (1968) suggests in its requirements for residency programs that up to 35% of residents' time be allocated to "community medicine and administrative services including health service administration and electives."
One obstacle to more widespread interest in management education by physicians has been a somewhat limited perception by many physicians of what "management" is and how it could improve their effectiveness as health care deliverers (Beckhard, 1974 This session introduces: (a) a framework for identifying "role" conflicts and how they relate to the delivery task, and (b) a conflict resolution structure for resolving role conflicts and defining health worker roles.
The focus in this session is on using this structure to resolve actual conflicts the physicians are experiencing with their co-workers. Evaluation of the course was conducted in three ways: 1) pre and post course questionnaires were used to measure residents' attitudes towards the "managability" of primary care settings and towards their own skills at resolving the problems inherent in managing these settings; 2) course sessions were evaluated individually through use of session assessment forms, filled out by participants after each session, rating the session's relevance and usefulness; and 3) the overall impact of the course was evaluated several weeks after the course by distributing a questionnaire asking whether anything learned in the course had been put to use, and whether residents recommended including the course in the core curriculum of their residency program.
Results
Residents were asked before and after the course to indicate their view of the extent to which the management or coordination problems found in primary -7-care delivery systems were resolvable (see Table 1 ). an average residents were somewhat more confident in their own ability to resolve these problems. Apparently those residents who felt the problems were manageable before the course thought that the course had helped them acquire the requisite knowledge and skills to themselves do something about the problems addressed.
Residents were asked to evaluate the relevance and usefulness to their work as health care providers of each of the six sessions on a five-point scale
(1 = low, 5 = high) immediately after each session (see Table 3) . 
